
AK Financial Group
Confidential Data Questionnaire

Phone 949-788-7700 Fax 949-788-7710
Email: akfinancial@mscmail.biz

www.akfinancialgroup.com 

Date:                                 
Client Name:                                                                                                                                  
Spouse Name:                                                                                                                              
Home Address: _____________________________________________________

City/State/Zip:                                                                                                   
            

Home Phone:                                                                                                                 
Client E-mail: ________________________________________________

Client SS#:                                                      Client DOB:                                                      
Driver’s License Number:                                                     State: __________________
Date of Issue: ____________________ Date of Expiration: __________________

Spouse SS#:                                               Spouse DOB:                                             
Driver’s License Number:                                                     State: __________________
Date of Issue: ____________________ Date of Expiration: __________________

Mailing Address: (If other than home or work, please complete)
                                                                                                                                            
                                                                                                                                            

Client Business Name:                                                                                                               
Position/Title:                                               Years Employed:                                    
Address:                                                                                                                 
City/State/Zip                                                                                                                 
Phone:                              Fax:                                  Cell/Pager:                                   
Primary Email Address:                                                                                               
Assistants Name:                                                                                                            
Business Structure:                                                  Tax ID #                                      

Spouse Business Name:                                                                                                             
Position/Title:                                               Years Employed:                                    
Address:                                                                                                                 
City/State/Zip                                                                                                                 
Phone:                              Fax:                                  Cell/Pager:                                   
Primary Email Address:                                                                                               
Assistants Name:                                                                                                            
Business Structure:                                                  Tax ID #                                      
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Preferred contact number: (Please Circle One) Home Work Other

Preferred mode of contact: (Please Circle One) Email Mail Phone Fax

Additional Phone Numbers:                                                                                                   
(Additional Work Numbers,                                                                                                   
Direct Line, etc.)                                                                                                   

Children/Dependants:
Name Relationship SS# DOB

1.                                                                                                                                                       
            
2.                                                                                                                                                       
            
3.                                                                                                                                                       
            
4.                                                                                                                                                       
            
5.                                                                                                                                                       
            
6.                                                                                                                                                       
            

For Suitability & New Account Purposes
Annual Income:                                                      Net Worth:                                   
            
Client:                                                                       Federal Tax Bracket:                  
            
Spouse:                                                                     State Tax Bracket:                      
            

For Insurance Illustration Purposes Only
Client: Smoker: Y/N     Height:                          Weight:                                                      
Spouse: Smoker: Y/N   Height:                          Weight:                                                      

Name & Date of Family Trust:                                                                                                
            

Attorney Name/Number:                                                                                                   
            
CPA Name/Number:                                                                                                   
            
Other Advisors: 1.                                                                                               
            

2.                                                                                               
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3.                                                                                               
            

Additional Information/Requests/Questions:
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